2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000016858
PARAMOUNT PROPERTIES OF SOUTH FLORIDA, LLC

Mailing Address
921 N PINE TERRACE

Principal Place of Business

921 N PINE TERRACE
LAKE WORTH, FL 33460

LAKE WORTH, FL 33460

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, alc. Suite, Apt. #, etc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90422 035 ****50.00

PALIYA S B Ry

RN AC RO

01142005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
20 -0%|77H(p [N ropicane
Zip Counlry Zip Counlry - ; "~ $5.00 Addttional
Jrmm e e e | e e e e e i R 5. Cemhca.t_e,of_Status Desired . Foo Requirea - - |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SIMPSON, ROBERT D
921 N PINE TERRACE
LAKE WORTH, FL 33460

Street Address (P.O. Box Number is Not Accepiable)

2

City

FL Zip Coda

B. The above namad entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent. - .

SIGNATURE
i , Signature, fypad or printed name of registered agent and titke if apphcabile.

{NOTE: RoQistored Agent signanys required when reinstating) DATE

- Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TIILE MGR O oetete TILE O Change [ Addition
NAME SIMPSON, ROBERT D MAME
STREEF ADDRESS | 921 N PINE TERRACE STREET ADDRESS
CATY-ST-IIP LAKE WORTH, FL 33460 CITY-§T-2P
TITLE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
me 1 i {J pelete _ FME O change [ Addition
NAME - "NAME - )
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O pelete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-57-TF
TME [ Delete Tme [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
THTLE N : 1 pelete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS | - ) - e STREET ADDRESS -
CITY-S1-1P h CITY-§1-7P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sama legal effoct as if made under oath; that I am a managing member or manager of the
limited kability company or the receiver or trustee empowered 1¢ axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁéﬁﬂ%m A—ZeopS
BIGNATURE AND TYFED DR PRINTED NAME OF NG MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date .




